Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRm C/OH
CoVER SHEET PG 1

The C/OH InsTRucTiON GuiDE explains how to complete

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

(Residence or business)

119 W:Magmo

this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER E OFFICE USE ONLY
NAME Oomas .
© NICKNAME Y suppix ] Dete Received
Aguillon
‘ Pusd o
4 CANDIDATE / ADDRESS /POBOX;  APT/SUME# oIy STATE;  ZIP CODE § =
OFFICEHOLDER 1 e . -
ADDRESS PO BO)( 15125 %M A}’]‘"OI’HO, X 7’82'2. E e
Date Hand-delivered or Ple Posmm
D Change of Address i <)
o oy
~&Es
5 campaiGN TLE FIRST mI > m>r$1
TREASURER : : ;:U:U
NAME ‘v s e
NICKNAME LAST SUFFIX Dats Processed ¢ —=—
o Q
M%Om Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE # cIry: STATE; ZIP CODE
TREASURER ) . -y
ADDRESS 12, 92!’\ /Aq’l'"onm / IX :]LQZIZ-

D additional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) T3], (b4
8 REPORTTYPE )
1 th bef lecti Runoff 15th day after campaign treasurer
D January 15 D 30th day before election D un D iatrcduirghiedicon i
I:] July 15 N 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
3 /25 /03 /23 /03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5’ / 3 1) 3 m Primary I:I Runoff |___I General D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
AX] M . .
City Council Diglrict One.
</
B EI)SEICF{EECT + Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State;  Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

COMMITTEE CAMPAIGN TREASURER NAME

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME /\/ . i l 15 ACCOUNT # (Ethics Commission filers)

homas K. Ao\wl or)

1 NOTICE *« This box is for notice of political expénditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. +
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eENerAL | cOMMITTEE ADDRESS
[] specikic

[ additional pages

o (2]
COMMITTEE CAMPAIGN TREASURER ADDRESS = —
et -
= el
=z S
17 NO REPORTABLE \ -<g:}-1
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 andgdnly.) fC_?_‘z Z
- M>m
V  ZEO
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN e oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ¢6 g
o F=1
2. TOTAL POLITICAL CONTRIBUTIONS =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ l 5 l?_ 6 o0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ %L (ﬁ:]L 56’
4, TOTAL POLITICAL EXPENDITURES

OUTSTANDING
LOAN TOTALS

$13292. 3%

LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

$

MY COMMISSION EXPIRES
August 12, 2006

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.
TAMARA McDOWELL

A e

AFFIX NOTARY STAMP / SEAL ABOVE

P e . , /
Sworn to and subscribed before me, by the said //b/lﬁ(fj /@() 14 Z (dﬂ
of A/f/é/

Signature of Cayk/{ate or Officeholder

20 0%

, to certify which, witness my hand and seal of office.

omen 0L

sl
KA S e /S
" Signature of officer ;dfniniste'?ing{ oath

Nb7ee

Printed name of officer adminisfering oath
@ Printed on recycled paper

Title of officef administering oath

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES .

SCHEDULE F

The INsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: I/8

2 FILERNAME

4 Date

Thowee R Aauillon
(J

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

Cinau

6 Payeea H City; State;

3.15.0%

V0. Box 050574 Dallas,

Zip Code

TX. #5205

200=E

Amount

($)

8 Purpose of payment (See instructions regarding type of information
required.)

Candidate / Officeholder name

+» Complete if direct expenditure to benefit C/OH

Office sought Office heid
S| = o
= -t
2
Date Payee name Agnt QQ‘?‘U‘
—f
Terese (apaks . 200
Payee address; City; State; Zip Code o ;‘2%;
> SEm
21 Whgprita, SA DX G212 JT=5°
3 5' 03 . J . | 13 =
< ! . [ o )
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH Qg (=
required.) Candidate / Officeholder name Office sought Office held
contract labor + rejmbursement
Date Payee name Amount
John Boydreau ®
o l.°a'ye‘e édarésg; “““ Ci i'ty; 'State; Zip Code
20
3.31.03 Horn Blvd, <A TX 800 .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
cOrr{TaC]’ lQbo v
Date Payee name Amount
B : ($)
o I‘Da‘ye‘e éddress: City; State; Zip Code
| S50D.F
01.03 | P0. B 780, Houston TX 77 25] -
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholdar name Office sought Office heid
Service

Printed on recycied paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .

SCHEDULE F

The InsTRucTION Guibe explains how to complete this form.

1 Totalpages Schedule F: 2 /6

2 FILERNAME

Wme%%> K 7A‘ZJ\\A,IHDV\

3 ACCOUNT # (Ethics Commission filers)

4.2.03| QoL Ruiz Sk sA,TX 7’82¢7“

4 Date 8§ Payeename 7 Amount
()
2.~ rnv&
6 Payee address; City; State; Zip Code

1(05.0'5‘

8 Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
3 .
SWpplics
Date Payee name Amount
“Tr
............ ron Yol
Payee address; City; State; Zip Code
rey o)
T L
el -
d 403 | 148 Terell R4. D4, 1X Tezem e >X:2F

Purpose of payment (See instructions regarding type of information

! « Complete if direct expenditure to benefit CAOH - S
required.) Candidate / Officeholder name Office soughtC o) &Qeld
» D2
'@ i
4 . e KRG
& o
Date Payee name CAmount '5
Dp -H M o ($)
Payee address; " City; sg( e; Zip Code

4503 | 255 E. Passe, Slp.1510, SA KX 18209 Fo.il

Purpose of payment (See instructions regarding type of information

supplics

4 +« Compiete if direct expenditure to bensfit C/OH
required.) Candidate / Officeholder name

Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

4.5.03| 4412 Briadwey, SA. X F8209

Amount

%

59.

Purpose of payment (See instructions regarding type\/of information

Copioz

! *= Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name

Office sought Office held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .

SCHEDULE F

The InstRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: 3/%

2 FILER NAME /moyym R 7%%( ‘ , O V)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State; Zip Code

.03

4412 Breadwatl, SA, TX. %Zm

7 Amount

(%)

397 %ﬁ

g'rﬁ’ cards for S Aﬁnes

8 Purpose of payment (See instructions regarding t§pejoflnformatlon +» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
Copi €5
Date Payee name Amount
(%)
Payee address Elty State; Zip Code ~ o
= -—
-y
..<
e
Y1303 | 13484 SanFedrtve . SA, TX FB21t0 2(E 385
N X , ; -\u.n 4
Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/O}.Uv
required.) Candidate / Officeholder name Office sought E
supplies . 5 325
= E
Date Payee name A%Jnt [ ]
fice. Vax
. Payee address; ' City; State; Zip Code
4,803 | 255 €. Bze. e 1510 A, TX 98209 216.05
Purpose of payment (See instructions regarding type of information -« Complets if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
supp lies
Date Payee name Amount
H E.E (%)
Payee address; City; State; Zip Code
4203 | 300 W.0Olmes, SA X Fe212- 1o
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recyclad paper

Revised 04/04/2000



(512) 463-5800 1-800-325-8506

SCHEDULE F

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES .

1 Totalpages Schedule F: 4/8

3 ACCOUNT # (Ethics Commission filers)

TBOW\ZIS P\ 7AWM|“OV\ -

5 Payee name

The InsTrucTioN Guine explains how to complete this form.

2 FILER NAME

Amount
¥)

4 Date

6 Payee address; City; State; Zip Code

[10.5F

1 6.03 A0 Rizst SIX #8207
8 Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
SY p1 1€8
I |
Date Payee name Amount
($)
Alled Adverfsing

Payee address; City; State; ip Code

(482, 2=
e

3300 Blanco .

+.9.03
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OK =
required.) Candidate / Officeholder name Office sought  wg. Officeigbid
. . = 2 53:0
{*—shlrf}s 4 stgrvs , ' .‘Qm?}
& ey
T
Date Payee name ountrry . <.
la Heres de San Avoni HEEn
¢ canqswionio s ~3°%
Payee address; City; State; Zip Code P _z_
o o
oo
L.10.03 | FO. Box 830F&, SA,TX 18283 200.
Purpose of payment (See instructions regarding type of information -» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
adverti semeri]
Date Payee name Anz;;mt
- Rel Cestive. Design ...
Payee address; City; State; ip Code
. oo
o4 Briggs Ste 4. SA, TX F62)] 18232

411.0%

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH +

Candidate / Officeholder name Office sought Office held

required.)
Jcsjgn T pr int

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .

SCHEDULE F

The INsTRucTioN Guipe explains how to complete this form.

1 Totalpages Schedule F: 5/8

2 FILER NAME WD% R ﬂAﬂ " ' ' Om

3 ACCOUNT # (Ethics Commission filers)

4

412.03

Date 5 Payeename

6 Payee address; City; State;

Zip Code

Laurel He\gHs Ststion, SA ‘r)( FR212.

7 Amount
(3)

LHp(D”'?

8

Purpose of payment (See instructions regardmg type of information
required.)

+» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid
~~3 [ ]
pestage 5 ¢
: =
Date Payee name ﬁnounb o
Usps e
! -<g ;_‘?'
Payee address; City; State; Zip Code o 'Q = —
m ><
> oZm
' 5 % =3°
44203 |[aurel Heiglds Salion, SA. X F8212- 5.= =
AJ
Purpose of payment (See instructions rbéarding type of information +» Complete if direct expenditure to benefit C/CB-+ o
required.) Candidate / Officeholder name Office sought Office held
1 .
Date Payee name Amgunt
. %
PC Neiling.
Payee address; State; Zip Code
F14.63 [10H] llpoint Dr. $A,TX 382 288(,.%
AT o1 . DA, 17T :
Purpose of payment (See instructions‘regarding type of information « Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Office held
services
Date Payee name Anzg;mt
e Gorales.
Payee address; City; State; Zip Code
b2 W Agarita, SA TX . F@212 lcer. 2
Lt'.l 503 . , . . .
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

C/omLY@Ci' labof

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<)

Printed on recycled paper

Revisad 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: b/

2 FILER NAME

Thomas R. Pauullon

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name o

6 Payeeaddress; City; State; Zip Code

4.15.05

1500 N.StMany's SE. SA.TX F8215

7 Amount

%)

435=

8 Purpose of payment (See instructions regarding type of information

9

+ Complete if direct expenditure to benefit C/OH s

meal Bor senior cerfer

required.) Candidate / Officeholder name Office sought Office held
ad VerﬂleemenJL’
Date Payee name Amount
%
....... ; [EB o o
Payee address; City; State; Zip Code &3 -—
-
= Qo
150 306 W.Olmes, SA. X FT821Z bl 2% 208
19.03 e Srm
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «» f"z-(
required.) Candidate / Officeholder name Office sought O%m
= ?l.SCJ
v
-
<upplies o Z
Date Payee name Amount
usrs ©
o i’ayeeaddress; City; State; Zip Code
5oz | laurel Heghts Hation, SA,TX F8212 s 22
L) * .
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
9
FAR A
N
Date Payee name : Arr(\g;mt
/
James (ol
Payee address; City; State; Zip Code
o0
d,.03 | BIF E. Woedlawn, sA.TX Fa2i2 |75 02
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES .

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTrucTioN Guioe explains how to complete this form.

1 Totalpages Schedule F: 7—/6

2 FILER NAME /W ‘ . 3 ACCOUNT # (Ethics Commission filers)
omes R Aguillen

4 Date 5 Payeename \J 7 Amount
$)
John Boudreau
6 Payee address; City; State; Zip Code

1,02 Horn Bivd, 9A4.TX 85t =

8 Purpose of payment (See instructions regarding type of information 9
required.)

+ Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

= X
==
Date Payee name Ar;i%mt E-;%?{:
t \ c_)
Alamo C@ Lw;uor —3
............................................ o oFl
Payee address; City; State; Zip Code 'f:"t‘ <
’3.20
g o
vl @
41,03 | 1F| SWMilitary Dr., SA, TX. Fg22] a9, 2 2
Purpose of payment (See instructions regardir;'g/type of information +» Complete if direct expenditure to benefit C/OH w
required.) Candidate / Officeholder name Office sought Office held
bevemq&g .
Date Payee name Amgunt
N (%)
..... Pourcee Uditled
Payee address; ' City; State; Zip Code
W]/}rhma A 1
4g.03 | lloz n, SA.TX Zgz)| 20.
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office held
Date Payee name : Anzg;mt
Real Creafive Lesign .
Payee address; City; State; Zip Code
4.22.03 | 104 Briggs, Stz 1. sA,TX 3821 L, 983.13
Purpose of payment (See Instru\'éugns regarding type of information «+ Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office heid

déﬂ 9Vl + }Df'lﬂt'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES .

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F: 8/8
2 FILER NAME

/mom R Aqvu ( ' - " 13 ACCOUNT # (Ethics Commission filers)

5 Payeename

7 Amount
[ { (%)

6 Payee address; City; State; Zip Code

4 Date

H.22.0% | 300 W. Olmes, SA.TX —‘fgzm Fo.25

8 Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
. r~ o)
i g 2
-
Date Payee name Asawnt L300 0
y W o
' T,
......................................... o o ; m
Payee address; City; State; Zip Code [t
> SZm
x...U
o o 2
4,02.03 | 255 E. Bage, She_. o Z
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure 1o benefit C/OH [
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address; ) City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTion GuiDe explains how to complete this form.

1 Total pages this Schedule A1: '/2

2 FILERNAME

DN

THOF% 4:374'5{%11

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

1 7 Amount of
contribution ($)

8 tn-kind contribution
description (if applicable)

koz.02

30@E. Russel| , 5un Arforio 78242

50'”

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date

Full name of contributor [ out-of-state PAC (iD#: )

\L’ivfl@/ Agu':”m

Amount of
contribution ($)

In-kind contribution

d ipti if li
escrip IOI"L(.I'app lcaslg)

I
I P
| g Z
Contributor address; City; State; Zip Code - -
l - Q%g
y s —
520y ‘Beatman, an oo | o
1 <V
ko503 | 530 , Sandenio, #5249 | 2577 | & g0
o
Principal occupation (Optional) Employer (Optional) > ";;;r(ﬁ
CLwl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind cﬂributiono
M . contribution ($) description@pplicatg
Raumord Aguillon, dr. =

Lkoz.oﬁ

| A\ér\nmo&&o Sowd & Secur;

)
Contributor address; City; State; Zip Code "‘J

186 Me(ullough, Sardvonio, 6212

contribution ($)

25700

Contributor address; City; State; Zip Code
Y0205 | o3 W hieche, Snfntonio, %212 | {op. 00
Principal occupation (Optional) Employer (Optional)
Date [ out-of-state PAC (ID#: Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

L\'.i(p. 03

Full name of contributor [ out-of-state PAC (10#: 3 )

Né’(\@ Arocha

Contributor address; City; State; Zip Code

10042 Horn Blvd. Savtorio ,%Z‘@

Amount of
contribution ($)

2500

l
l
|
|
|
I

In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Ravised 04/03/2000




Texas Ethics Commission ' P.O. Box 12070

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDG ES ORLOANS (FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

The InsTrucTioN Guipe explains how to complete this form. 1 Total pages this Schedule At: 2/20
2 FILER NAME ” 3 ACCOUNT # (Ethics Commission filers)
/Wwomag R 7AWu on
4 Date 5 Full name of contributor Dou(ofsm(epAc (ID#: y| 7 Amount of la In-kind contribution
contribution ($) I description (if applicabie)
Jarmes £ Amy Bastoni |
6 Contributor address; City; State; Zip Code I
2o |
i3.03 | 2Pk OtawaKin, SA, TX 48231 |gsppee |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution
h contribution ($) I description (if applicable)
Deborsh Bauerr |
Contributor address; City; State; Zip Code |
Charpions Mark., SA.TX 78 = |
03.31..03 |2 mpiors Viark , SA 252 |lco I
Principal occupation (Optional) Employer (Optional) - :
D , | = 2
ate Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind trlbutlog
contribution ($) | descnptloﬁapphca )
er £ Borbara Beal | | = gg;—;g
Contnbutora fess; City;, State; Zip Code I 1 ?:)_‘
3>
S o e
| =
o0 >
} 03.03 | 3115 Hurters Kock, SA,TX w230 |300% | > 3E0
Principal occupation (Optional) Employer (Optional) $ Cz:’
: Qo
Date Fuli name of contributor [J out-of-state PAC (ID#: ) Amount of l In-kind coﬁﬁbution
. Al contribution ($) | description (if applicabie)
Banana's Billiards ,
Contributor address; City, State; Zip Code l
I
16,03 | Zooz SanTedro, SA,TX Fp212 75 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Rebbi Barry Block. |
Contributor address; City; State; leCode |
. o0 |
Ladoz | 228 Pimen, SA-TX 18212 |1oo® |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH ER THAN PLEDG ES ORLOANS (FOR FORMS C/OH, C/OH-SS, 8C-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTiON GuiDE explains how to complete this form. 1 Total pages this Schedule A1: g/zo
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
v

/m()maé K. A‘qwn on

4 Date 5 Full name of contributor O oMstate PAC (ID#: y| 7 Amount of 8 In-kind contribution
. contribution ($) description (if applicable)
Thad Blessing
6 Contributor address; City; State; Zip Code

|
|
|
|
Y0303 |PO. Box 12237, SA,TX Fez42  |100*

9 Principal occupation (Optional) ! 10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

M .l kb B contribution ($)

Contributor address; '-‘j City; State; Zip Code

%.03.03 | 228 Cadano, SA, TX Fe2@q 300 %=

In-kind contribution
description (if applicable)

Principal occupation (Optionat) Employer (Optional) "é ::;:
et -
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of I In-kind tribusgrerry {7}
contribution ($) ! description (it appfic ?}gn
]
ot £ Elizabeth Burns | &
Contributor address; City; State; Zip Code m <
I > :032'3
oe | S =3
H.44.03 | 855 Harrimen, SA, X 78zp7F |25 | o =
Principal occupation (Optional) Employer (Optional) _vp
Date Full name of contributor [J out-of-state PAC (1ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Naruso Gano | |
Contributor address; City; State; Zip Code I
. oo |
p—
Jos03 | Q202 Starding Creek, A TXF823p| 50 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
v ] contribution ($) I description (if applicable)
Juan José Gastillo |
Contributor address; City; State; Zip Code |
o |
Los.o3 |F23 W. Cypress, SA, T 18212 |100% |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS (FOR FoRMS ciom, cior-ss. sc.clon,
The InsTRUCTION GuioE explains how to complete this form. 1 Total pages this Schedule A1: L‘,/zo
2 FILER NAME 3 ACCOUNT# (EthicsCommnssionﬁIer{)
“Thomee R. Amu [lon
4 Date 5 Full name of contributor ou(ofsta(g PAC (ID#: yI1 7 Amount of |8 In-kind contribution
l contribution (3) | description (if applicable)
Corlos Contreras, .~ ,
6 Contributor address; City; State; ZipCode I
o I
4.4b.03 | 423 Rock ElmWoods .54, X Fezda | 25 |
9 Principal occupation (Optional) 10 Empfoyer(Optional)
Date Full name of contributor [J out-of-state PAC (1D#: Amount of I In-kind contribution
+ contribution ($) l description (if applicable)
Corbo Fami 5L~lwu ed Paf[?;ersht |
Contributor address; ity, State; Zip Code I
ee |
tho3.03 i‘}azﬁ N. Flores, AL TX Feza2 | 200 | -
r~~
Principal occupation (Optional) Employer (Optional) g‘.—a o
-
Date Full name of contributor [ out-of-state PAC (10#: ) Amountof | In- kmd-cPSntnbuﬂb'Ff‘m
@ contribution ($) | descriptiony(if ap =
ES“Q LZD}’] . o . | o erZ
Contributor address; City; State; Zip Code | > m)"
2o | s *2°
2 o
Yo3.03 | 118 Toft Bivd> SA, 28225 LO= | > g
Principal occupation (Optional) Employer (Optional) -4
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
oud A. Deaon, Jrr l
Contn or address; City; State; pr Code |
ee |
03.26.03 | #9749 Bmxiuaq, Sfoioi,s‘\ip( F8201 |500 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicabie)

Diamond Keal Esle Services

Contributor address; City; State; Zip Code

thl“f.os 1923 @Iebra Rd., 54’9( . F8201 |Fpe2

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS R PO -SrAG, Soar s eacron,
The INsTRuCTION GuIDE explains how to complete this form. 1 Total pages this Schedule A1: 5/
20
2 FILER NAME i 3 ACCOUNT # (Ethics Commission ﬁle’s)
WOVY)’A& R 7Af0)‘l/u“on
4 Date 5 Fultname of contributor % out-of-state PAC (ID#: y| 7 Amount of 8 In-kind contribution

l
T contribution ($) | description (if applicable)
Jack. T Dogier - |
6 Contributor address; City; State; Zip Code I
00 |
%3-03 2442, Eland Dr., AT Fe213 | 2522 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [[J out-of-state PAC (iD#: ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)
Walle Feds ,
Contributor address; City; State; Zip Code l
oC | 1 pxd
4 o1.05 12315 Huisache Waq, ecrbs TX38023| 100%¢ | z 2
) Principal occupation (Optional) E'mployer(OptlonaI) ; ocnw
= o
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind c&ntrlbu r“
- contribution ($) l descnpt:orﬂfapplg )‘2
Tank M Grda - i > 530
Contributor address; City; State; Zip Code | xCJ
| T £
o0 o o
t03.03 | 2262 E Mulberny . Sh, K Fe2¢9 |25% )
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
4
- Kicherd o,erﬁ_éomal@. o |
Contributor address; tate; Zip Code |
\ ! oo l
1003 141120 Cirde A1, Helotes [ 2ep23| 10022 |
' Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
Robd £ eri Guera |
Contributor address; City; State; Zip Code |
. oo |
oz | 034 Whisache, SAx 18212 105 = |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission ‘ P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRucTION GuipE explains how to complete this form.

1 Total pages this Schedule Af: (ﬂ/

2FILERNAME/HW ﬁ%\—ﬁw”m

3 ACCOUNT # (Ethics Commission filers)

4 Date

t.04.03

5 Full name of contributor (ofs(mep;\c(m# I 7 Amount of

lohn M. Cueldner

6 Contributor address; City, State; Zip Code

contribution (3$)

297% W.Olmos, SA,TX Fp212.  |100.

8

in-kind contribution
description (if applicable)

"\”.06] .03

Contributor address; City; State; Zip Code

2191 Little BlnwsRd, Blano K 4ze0r

500 %=

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor 3 out-of-state PAC (ID#: ) Amount of I In-kind contribution
’H_ contribution ($) l description (if applicable)
666 A Yerrera ,
Contribu ddress; City; State; Zip Code !
. ol I
5203 | 105 BadhavkTail, sA TX 38232 | 1c0. |
Principal occupation (Optional) Employer (Optional)
Date Full name of ontnbutor [ out-of-state PAC (1D#: Amount of I In-kindyegntributiogry
$ .H» contribution ($) | descriptiofSgf applicatitp)
et
6 €n Pa’h\ck =7 ‘.cl'n,c _____ -
W | E cox
Contribxttor address; City; State; Zip Code | > :.“m
X+ | ! *%’g
B2 Oak Tk X.Fpz55 | 50 o e=F
2. — =z
Principal occupation (Optional) Employer (Optional) > ,:avc
, [ 2
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind de@ributiorigey
p contribution ($) description {fhpplicable)
(o ] 78 M Hv H‘

4.03.03

Contributor address; City; State; Zip Code

Y523 Haypefs Bd, SAIX 38213 | 715%

Principal occupation (Optionat) Employer (Optionaf)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of in-kind contribution
contribution (3$) description (if applicable)
Chrsly Tharra

Principal occupation (Optionai) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission ' P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTiON GuiDe explains how to complete this form.

1 Total pages this Schedule A1: q__/
/20

2 FILERNAME /”;)m,% R 7%(/“

|ow

3 ACCOUNT # (Ethics Commission filers)

4

Date

} 503

5 Full name of contributor Duf.sta[e PAC (ID#: y| 7 Amountof

Aiee Trvin

6 Contributor address; City; State; Zip Code

PO. Bix PMB b24, SA X . Fez5F |1250%

8 In-kind contribution

contribution ($) description (if applicabie)

9 Principal occupation (Optior;al) 10 Employer (Optiona

)

Date

1 15.03

Full name of contributor [ out-of-state PAC (ID#: )

LQY‘YE Trvin

Contributor address; City; State; Zip Code

£0. Pox PvB (024—, SAL.TX. F8259F | 12502

Amount of
contribution ($)

In-kind contribution
description (if appiicable)

Principal occupation (Optionaf) Employer (Optional)
b £
]
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | ln-yiq&cbntribu;igg
contribution ($) | descnptnﬁxf ap&;@%
Contributor address; City; State; Zip Code | <w
i P | o ol
| e
00 > P}
ooz 820 W. Rdgeooed . sa X FB212. |50 | 225
Principal occupation (Optional) < Employer (Optional) '3 g
o -3

Date

t10.03

Fullname of contributor . [[] out-of-state PAC (10#: )

Donzes Lopezs

Contributor address; City, State; Zip Code

231 Bres Blvd. SATX FB2p9 | 500

Amount of
contribution ($)

In-kind contribution
description (if applicable)

[- X4

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; . State; Zip Code

41403

1340 Meadowlark. , Feasanton, T¥ Feoed-

5=

T
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycted papar

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRucTION Guine explains how to complete this form.

1 Total pages this Schedule A1: 6 /
20

2 FILERNAME /momg R‘ A_qu/'l’b—}/)

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor D%m{gf.sta[e PAC (ID#: y 7 Amount of l 8 In-kind contribution
, contribution ($) I description (if applicable)
a ['seps. . |
6 Contributor address; City; State; Zip Code I
o0 |
Hoz.03 | 305 Haqam St.AX. #8210 |20 ,

9 Principal occupation (Optional)

10 Employer (Optional)

2

Date Full name of contributor [J out-of-state PAC (1D#:

) Amount of

> Marisaal

Contnbutoﬂddress City; State; Zip Code

41703

1022 W. Woadlawn, SA X Fg212

contribution ($)

25072

w—y

contribMen
(if Aptmallk)

' ’ﬁl

In-
descri

Principal occupation (Optional)

Employer (Optional)

OOV Q-1

Date Full name of contributor [T out-of-state PAC (1D#:

) Amount of

Aurora Marfer-

Contributor address; City; State; Zip Code

402,02

232 E. Gfaqson #2132, SATX Je208

contribution ($)

o0

—

20

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [Jout-of-state PAC (ID#:

) Amount of

U/\n'sjro&hw Madinezr

Contributor address; City; State; Zip Code

415 0%

”W‘T(Arqaulée) \(\/au\, SAX Te251

contribution ($)

ov

—

55

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor ["] out-of-state PAC (ID#:

) Amount of

Micheel

Contributor address;

City; State; Zip Code

4.0].02

14 g Terell Rd, SATX. Fo219

contribution ($)

10022

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrRucTioN Guine explains how to complete this form.

1 Total pages this Schedule A1:

q/ 20

2 FILER NAME

Themes R Aauillon

3 ACCOUNT # (Ethics Commission ﬁl{ars)

4 Date

3.25.03

S Full name of contributor E.d,t of-state PAC (ID#:

y1 7 Amount of

Mite Tnvestments

6 Contributor address; City; State; Zip Code

PO. Box 49, Hondo TX 28601

500%

| 8

contribution ($) I

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional

)

1.03.03

9 W. Maqmolla SA, X o212

b0™~

o i
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of | Ir@d contn tion
B M contribution ($) | desc@on (if ap&ciple)
ren & Lauren Masornn . = :rﬂrg;
Contnbutor address; City; State; Zip Code
| n”’m

3N A
8\1 N
3AL

Principal occupation (Optional)

Employer (Optiona

)

DING

sog v a- N
W
IN
o)

Date

402.0%

Full name of contributor [ out-of-state PAC (1D#:

) Amount of

Contrlbutoraddress. City; State; Zip Code

Ay12. Fourdain Bend. 5/\,17( 387505

contribution ($)

100

In-kind contribution
description (if applicablie)

Principal occupation (Optional)

)

Date

tp3.03

) Amount of

2922 T‘%Umq Brook 9\'T7< F8257

Employer (Optional
Full name of contributor [ out-of-state PAC (ID#:
 Willem £ Pn#ll onier”
Contributor address; State ip Code

contribution ($)

1002

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

t02.0%

Full name of contributor ] out-of-state PAC (ID#:

) Amount of

Contnbutoraddress City; State; Zip Code

4.80( Mchlomqh SATX aB21z2

contribution ($)

25

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised (4/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1: l 0 /
20

2 FILER NAME

/MDW)% R Aa»ul/m

3 ACCOUNT # (Ethics Commission ﬁlers)l

4

Date

403,02

5 Full name of contributor Ldout.uf.sme PAC (ID#: )1 7 Amount of

Mbﬁi}l@ Morales

6 Contribut ress; City; State; Zip Code

530 Sndalwoed , SA X Fez 10 75

contribl

8 In-kind contribution

ution ($) description (if applicable)

4.0t 02

.
9 Principal occupation (Optional) 10 Employer (Optional) % -
toe) -
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of I In-ki ontriy
contribution ($) | descripioh (if a iguﬁ‘%
Gil Ocaltas e+
iermo et | g gzz
Contributor address; City; State; Zip Code mem
I > Zzo
| *a
. Qe (o 4
L0z | 1503 Wiisache,sa TX Fezp1 | 260% | - =
Principal occupation (Optional) Employer (Optional) :6
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of In-kind contribution
v P contribution ($) description (if applicable)
Arradeo g Lz Ortiz
Contributor address; City; State; Zip Code

(24

44| WM Z?ﬂq@s,bﬁla, Feps2z | BCS

Principal occupation (Optional)

E'mployer (Optional

)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)
Deolores Tacheco l
Contributor address; City; State; Zip Code |
Manda 25 |
.03 .03 | Z037F |a Manda, SATX F8201 |
Principal occupation (Optiz;nal) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of l In-kind contribution
A contribution ($) l description (if applicable)
- Kidolph Bsbces |
Contributor address; City; State; Zip Code |
o0 |
403,02 | 519 Edvber Poz, SATX Zg221 | 2522 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Cion, ClortSS SHIoM
The InsTRucTiON Guipe explains how to complete this form. 1 Total pages this Schedule A1: , ’ / Z D
2 FILER NAME 3 ACCOUNT # (Ethics Commission ﬁlelé)
Themee R, Agquille
4 Date 5 Full name of contributor t(ou: of-state PAC (ID#: y| 7 Amount of 8 In-kind contribution

description (if applicable)

, ,(05@ $ .%g Q (/'OV) contribution ($)

6 Contributor address; Clty State; Zip Code

|
|
|
o502 | 4520 BikinDr. SATX, 78218 | Z25°% |

9 Principal occupation (Optional) 10 Employer (Optional)
Lo L‘I
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I | d contnbﬂtlon
contribution ($) | descnp!ion (nfappﬁc:%ﬂe)
S
m . :Fom@r‘@b{ o | g SS5m
Contributor address; City; State; Zip Code ,<mo
| L S
o P=Z
%40.03 | 7600 CallaghanRads. 1008 9A Fez2q 5O | o20
03 O aghan 1008, 9 | » HzZo
Principal occupation (Optional) Employer (Optional) 5 o
=
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of In-king@bntribution

contribution ($) description (if applicable)

Rom 4 JerryRivas

Contributor address; City;” State; Zip Code

f.odoz | AUA Oelkers, SA.TX Fa2e, | 25%

Pnncupal occupation (Optional) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

AC{&Z . gaV\d D\/&I o contribution ($)

Contributor address; City; State; Zip Code

+.05.05 | 320 Woedlawn, SA X Fez12. | 50%

Principal occupation (Optionat) Employer (Option

In-kind contribution
description (if applicable)

— — — — — ]

2
=

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

. contribution ($)
Trma Sciaratts

Contributor address; City; State; Zip Code

325,03 | 27419 \I\/Vusper])ovég §A'D< Fg2305 | 50O

Principal occupation (Optional) Employer (Optional)

In-kind contribution
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C/OH, C/OH-SS, SC- ,
OTHER THAN PLEDGES OR LOANS ( SC-SPAC, SPAC. & SPAG.o5}
The InsTRucTIon Guipe explains how to complete this form. 1 Total pages this Schedule A1: I2 / 20
2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
Thowes R. Aauillsn
4 Date 5 Full name of contributor L/D out-of-state PAC (ID#: yW 7 Amount of l 8 In-kind contribution
. contribution ($) | description (if applicable)
dan sdarsffa. |
6 Contributor address; City; State; Zip Code |
oo |
3.25.03 | 2%19 Wh;sber/&ve,%‘c IX #8235| PO |
9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribytion
contribution ($) ' descrign (ifap hex ble)
erman ova | = <,
Contributor address; ; State; Zip Code = __QO
| = —t"“m
o0 | \ ’<‘£,m
— (@] -
03.03 | I8 E Ashby, SA.TX #6212 25% T eFL
Principal occupation (Optional Employer (Optional T
incip upation (Optional) p ) 'P ?-—40
Date Full name of contributor [J out-of-state PAC (1ID#: ) Amount of

In-kind tributioﬁ
contribution ($) descriptiorgapplica e)

. .’r\.erman Segov,na N

Contributor address; City;™ State; Zip Code

416,03 | 118 E. Ashbq, CA.TX . Fg212 | FO=

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of

JOng—l—I/En ﬂ_ar_r_ o contribution ($)

Contributor address; City; State; Zip Code

do3.03 | F55 Eomt«“xrrﬂ, 3“5 Zeo SATXARziz] 125%

In-kind contribution
description (if applicable)

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind contribution
J h F S‘l" H_ J contribution ($) I description (if applicable)
Contributor address; City; State; an Code :
4 14121 l X T8 25%
04. 03 W/Vlaano aAve, SA 201 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC. & SPAG.S)
The InsTRuCTION GUIDE explains how to complete this form. 1 Total pages this Schedule At: l& / Z_ D

2 FILER NAME 3 ACCOUNT # (Ethics Commission fi flers)

Thomae R Am wil [
4 Date 5 Full name of contributor 1Qf state PAC (ID¥: y| 7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)
Kon Shnsen D |

6 Contributor address; City; State; Zip Code

|
4.1&.03 10301 Greeplmil St,A. XK. 98223 | 1355 :

9 Principal occupation (Optional) 10 Employer (Optional)
’ L
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of l In-%i contrlb"
contribution ($) | descnp:ian (if acp,o‘[isaw)
Contnbutor address Clty State Zip Code v yp‘\
| o QzZ
0O | M
$14.63 | 31D Creenbleadow Bid. SA,TX 38213 |25 , > 2Zo
Principal occupation (Optional) Employer (Optional) ﬁ B %
o =)
Date Fuil name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

Julie

Contnbutoraddress, City; State; Zip Code

£)0.03 | 758 Fulon Ae, SA. X 18212, ==

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [Oout-of-state PAC (ID#: ) Amount of

R

In-kind contribution
description (if applicable)

Contributor addres ty; State; ZipCode

2.90.03 | 21D Wilow(ed, SA, 1x_F624+ 25

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [T out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
- ANen B \bndehider |
Contributor address; City; State; Zip Code |
ul 34| SonRdrm, SATX 280 |
10.03 n@2are, SnIX F82(2 |
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
The InstrucTION GuiDE explains how to complete this form. 1 Total pages this Schedule A1: 'Ll / 20
2 FILER NAME /L] K ! , ' l 3 ACCOUNT # (Ethics Commission ﬁlers{
4 Date 5 Fuil name of contributor 0 o&p&.sme PAC (ID#: y| 7 Amountof 8 In-kind contribution

I
contribution ($) I description (if applicable)
- Rebero S Varae ,
6 Contributor address; City; tate; Zip Code I
[ ~vee |
4303 |Eo Dolomms G (05, 5A. X F@z03 |[d0DD= |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. . . contribution - ($) | description (if applicable)
 lovisVidawrn I
| e X!
Contributor address; City; State; Zip Code g oo
l - <
. | E 223
-~ -
1.02.03 | 369 Barkeed. SATX. #8211, |75 | P 2o0
Principal occupation (Optional) Employer (Optional) o 05.!...'
—<
m
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kin@:dcontrﬁc
contribution ($) descripti@(if appligable)
Mot g Kimberey Wol =

Lon =
Contributor address; City; State; Zip Code D

4.11.03 | 19 Fleehyood Dr. SA,TX Fe232. 100,

Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
. contribution ($) I description (if applicable)
 Chrisfoer £ Maricel Zachman k
Contributor addtess; City; tate; Zip Code ‘
e |
do3.03 | 120,39 Siaqecoach,ﬂelo"?sflx F8pz3 | 100 |
Principal occupation (Optional) J Employer (Optional)
Date Full name of contributor [[J out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

M l‘(‘haej J éay-c/ra o contribution ($)

Contributor address; City; State; Zip Code

4.23.03 | [b14 Vists Village, SA,TX. Fe24 F 250%

Principal occupation (Optional) U Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-

SCHEDULE A1

SPAC, SPAC, & SPAC-SS)

The InsTrucTioN GuiDE explains how to complete this form.

4 Total pages this Schedule A1: 15/

2 FILER NAME

“Thomes R Anwl(zm

3 ACCOUNT # (Ethics Commission ﬁ%s)

4 Date

23.03

5 Full name of contributor ut of-state PAC (ID#: )

Wlllxam E KOLM

6 Contributor address; City; State; Zip Code

b 50T Greentop. Sk TX #8233

7 Amountof

500

8

contribution ($) ,

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional)

Date

d-12.03

Full name of contributor [J out-of-state PAC (ID#: )
Carissa W Redriguez
Contributor address; City; State Zip Code

(410 View B SA, Tx . F@229- 424

Amount of
contribution ($)

25%

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optiona

)

& 1.03

Contnbutoraddress, City; State; ip Code

321 € Jowey, A 8212

contribution ($)

2502

~~a <)
s =
Date Full name of contributor [ out-of-state PAC (10#: ) Amountof | In-kindSontringdierm 5
contribution ($) | descripti fapmaﬂm
Ff@dD) JM[I& _______ | L <20
Contributor address; City; State; Zip Code o g 22
| M
X e | 5 *3°
Jp.0% s | ® g
Principal occupation (Optional) Employer (Optional) 3 o
Date Full name of contn’butor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contributor address; Clty State; Zip Code

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-$8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1

Total pages this Schedule A1: [ w /
20

The InsTRucTiON GuiDE explains how to complete this form.
2 FILER NAME

“Themse K Anuillon

3

ACCOUNT # (Ethics Commission ﬁla,rs)

4 Date 5 Fullname of contributo [ out-of-state PAC (ID#:

7

Kour n;i‘i $ Richard Ve

6 Contributor ad . City, State; ZipCode

5.19.03

VAIS) En@l@)oﬁ,,gA-V. 18213

contribution (3$)

Amount of In-kind contribution

description (if applicable)

l8
|
|

|
25.% | focd fererage

9 Principal occupation (Optionat) 10 Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
RIC’JBVd ~Moore.. ,
Contributor address; City; State; Zip Code I
‘ oo |
23002180 Mclnllongh, SATX. 78212 125022 | ond [beveranel
Principal occupation (Optional) J / Employer (Optional) =
- -<
Date Full name of contributor [C] out-of-state PAC (1D#: ) Amount of I In-kindontri m
, contribution ($) I description (if applicalie)
| f?é 7 _MJ”OH,_S_f, ................ , o ozm
Contritstitor address; City; State; Zip Code | > g>f$}
| xZo
N («]#] ’ o
+30% | 03 W.Huisacke, SATX FB212. |40 mtDchEeVer%k
Principal occupation (Optional) Employer (Optional) -

Date Full name of contributor [ out-of-state PAC (1D#:

In-kind contribution

Amount of |
| description (if applicabie)

contribution ($)

Contributor address; City; State; Zip Code |
A : . |
}.2.03 |52 W-stac]% SA K 78212 4002  oed Slewzge
Principal occupation (Optional) Employer (Optional) ¢ U

Date Full name of contributor ") out-of-state PAC (ID#:

Brd (o’

Contributor address;

3,03

PO. Box 957 sA X, #8294

=

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
I
l
|
I
|

berernges

Principal occupation (Optional)

Employer (Optional)

L4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SCHEDULE A1

SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GuIDE explains how to complete this form.

1 Total pages this Schedule A1:
1720

2

FILER NAME

/Wms Q.. m”m

3 ACCOUNT # (Ethics Commission ﬂlers)l

4

411072

Date 5 Full name of contributor [ out-ofatdie PAC (ID¥#: yW| 7 Amount of

Francisco Guadarrama.

6 Contributor address; City; State; ZipCode

(72 w%wnta ATK F4212 7] 2

contribution ($)

8 In-kind contribution
description (if applicable)

9

Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of

In-kind contribution

41303

Contributor address; City; State; Zip Code

203F |2 Manda ,SA K ez, | 26

|

. I( contribution ($) l description (if applicable)

g). ..... ton,Jr- , o

Contrittor addr City; State; Zip Code | g o

_<
@5 W Hnisache, A X F212. | Zp 1t | pa
12.0% MISALNE , 2. 212 ST meae Q
Pnncupal occupation (Optional) Employer (Optional) <3 ;'22
Date Full name of contributor [ out-ot-state PAC (I0#: ) Amount of In-kind c}onmbm%

) &‘ Or‘% /'-Pad,leco contribution ($)

descriptior@applicag)
o =

Principal occupation (Optional)

Employer (Optional)

*m:tl/ be\/emﬂ e

40403

Date Fuli name of contributor [ out-of-state PAC (1D#: ) Amount of

Contributor address; City; State; Zip Code

0] Lwlal)f A Izt F5°2

(D‘ana :I)Orla o contribution (3)

In-kind contribution
description (if applicabte)

Principal occupation (Optional)

Employer (Optional)

'POO:!/ JVVél’dg &

Date Full name of contributor “ [T out-of-state PAC (ID#: ) Amount of

Contributor address; City; State; Zip Code

d 03 | 2N

*Pé . M‘H HD contribution ($)

Main, Stz b - A 1x #8212 | 100%2

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

QDOC\ '/176 144 6(3 ¢

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRucTION GuiE explains how to complete this form.

1 Total pages this Schedule At: i@/ZO

2 F|LERNAME/'/%W R 7%%!”51/)

3 ACCOUNT # (Ethics Commission ﬁlers,)

4 Date

4 .03

5 Fuil name of contributor \Efout.of-staze PAC (iD#: )

6 Contributor address; City; State;

WZ0S By k. <A

Zip Code

X R0

7 Amountof I

contribution ($) l

|
750%2 |

8 In-kind contribution
description (if applicable)

food

9 Principal occupation (Optional)

10 Employer (Optional

)

Date

1,03

Full name of contributor 3 out-of-state PAC (1D#: )

Shieet Dysigns Take Shop

Contributor address; City; State; Zip Code

2912 N.Main, $A X F¢212

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

1#5%

Date

t.0%

Full name of contributor [ out-of-state PAC (iD#: )

Criding 4 Rdie Adrete.

Contributor address; City; State; Zip Code

1032 WiWecdlawnve, SA 1X F870)

Amount of
contribution ($)

L)
x oam
-

In-kingﬁntn‘ )

descripti

Principal occupation (Optional)

Employer (Optiona

F52 |

Date

4.19.03

Full name of contributor [Jout-of-state PAC (ID#: )

Mdelo £ Reymond ndoval

Contributor address; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

330F Woodlon, SA X Fe202 1700

Principal occupation (Optional)

Employer (Optional

Date

4 1003

Full name of contributor " out-of-state PAC (1D#: )

| T@rn_ ﬁfﬂ Rplaml bwerra

Contributor address; City; State; Zip Code

529 W Hyisache, B 1X_Fe212

Amount of
contribution ($)

[t <

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission ] P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES ORLOANS ( SC-SPAG, SPAC, & SPAC.SS)
The InsTRucTiON GuiDE explains how to complete this form. 1 Total pages this Schedule A1: (q / 70
2 FILERNAME 3 ACCOUNT # (Ethics Commission ﬁlsrs)‘
Thomes R, Aqwillsn
4 Date 5 Fuli name of contributor ldou(.of.gm[g PAC (1D#: y| 7 Amount of | 8 In-kind contribution

‘% \ l contribution ($) | description (if applicable)
mand_ 7{{3 willon, S |

6 Contnl toraddress: State; Zip Code

|
11,03 | 0> W Huisache,Sh X 8212 | 0% |siplies

9 Principal occupation (Optional) 10 Employer (Optional)

Date FuII name of contributor [ out-of-state PAC (1D#: ) Amount of

l contribution ($)
Ml on. .. .......... .
Contributor add re City; State Zip Code

In-kind contribution
description (if applicable)

1
|
|
| =
|
|

<
p
419.02 iZ‘H/ Mulbors 262, €A TX gtz | 20 o3z
I 212 | 200 DUPPEE 227
Principal occupation (Optional) 4 Employer (Optional) |1 \ .<U)0
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kin trib F?'l
R contribution ($) | descriptioff (if ap
Unda Aguillon | S
Contributor addres City; State; Zip Code | (s ) "6
£
AW Mulberry#2, SA TXF8212. o | [
a0z | 42T W Mulberryz, SA e |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicabte)

o

Contributor address; City; State; Zip Code

4.14.03 (/Z'W’{\qorrb S & < PR PR

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor : E] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution (8$) description (if applicabie)
U@ﬂ% Rocl |
Contributor address; City;\_State; le Code :
419.05 | (o Vl&OPOlﬂ‘,' SAK 78229 0% | food
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrRucTion GuibE explains how to complete this form.

1 Total pages this Schedule A1: 2(7/
20

2 FILER NAME

“Thomas K. Aauillon

3 ACCOUNT # (Ethics Commission filers)

4 Date

4.19.03

5 Full name of contributor vb out-of-state PAC (ID¥#: )

W”Ol’\ ............

e; Zip Code

6 Contributor address City;

205 K. Woodlawn SA X F82(2

7 Amount of

I s
contribution ($) I

In-kind contribution
description (if applicable)

|
0% jskpplies

9 Principal occupation (Optional)

1 0 Employer (Optiona

)

Date

[ out-of-state PAC (1D#: )

wllon

Full name of contributor

¢rlinda #

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
I
l
I
|
l

t19.03

Cohtributor address; ity, State; Zip Code
o0
114.05 | 444 TBrkside, <4 TX Fg237- |35 toed
Principal occupation (Option&l) Employef (Optional)
T
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kin| ntributi
contribution ($) descnphbn-'(tf appluc&le)

Jenle

Contributor address.

Nocdgillon

206 K -Woodlawn , <A X Fez12.

ool

o8
o

Principal occupation (Optional)

Employer (Optiona

)

:01 g:\‘i- AVH

Date

Full name of contributor [0 out-of-state PAC (1D#: )

Contnbutoraddress, City; State; ZipCode

In- kmd"\tnbutnoi
description (if applicable)

Amount of
contribution ($)

— — — —— ]

Principal occupation (Optional)

Employer (Optiona

)

Date

Full name of contributor “[J out-of-state PAC (iD#: )

Contnbutoraddress City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional

)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



